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RECOMMENDATIONS FOR PROMOTING PATIENT SAFETY AND QUALITY
OF CARE IN THE PRISON SYSTEM: AN INTEGRATIVE REVIEW

ABSTRACT

Health incidents occurring in the prison system are not uncommon, and patient safety remains
under-theorized in extra-hospital settings. The objective of this study was to identify, in the
literature, recommendations for promoting patient safety and quality of care in the prison
system. An integrative review was conducted in January 2024 using the BDENF, IBECS,
LILACS, MEDLINE, and SciELO databases, including publications up to the year 2023. Of
the 185 articles initially identified, 20 were included in the analysis. Nineteen recommendations
were synthesized to promote safety and quality of health care in the prison context, highlighting
access for persons deprived of liberty to health services, multidisciplinary team, and early
diagnosis of diseases and health conditions; control and supervision of the medication
management process; professional training and education; adequate health workforce staffing;
development of guidelines and policies; and risk management. The identified actions, when
applied in practice, may contribute to the quantitative and qualitative advances necessary to
provide value-based care to persons deprived of liberty and to meet the principles of the
Sustainable Development Goals.

Keywords: Patient Safety; Prisons; Quality Indicators in Health Care; Nursing.

Introduction

Patient safety is understood as a framework of organized activities aimed at creating
cultures, procedures, behaviors, technologies, and environments in health care focused on
reducing risks, errors, and adverse events in a consistent and sustainable manner, with the aim
of improving the quality of care and reducing consequences for patients, families, and
institutions?.

Recognizing patient safety as a priority topic in health policies and sectoral programs is
essential to achieve universal health coverage®. In Brazil, Ordinance n°529 of April 1%, 2013,
which established the National Patient Safety Program (Programa Nacional de Seguranca do
Paciente - PNSP), aims to contribute to improving the quality of health care in all public and
private health services in the country?, including extra-hospital settings, such as health services

operating within the prison system.
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Globally, in 2021 it was estimated that approximately 11 million people were deprived
of liberty. Brazil has about 812 thousand individuals in this condition, ranking as the third
largest prison population worldwide, behind only the United States of America and China®. In
recent decades, the Brazilian prison system has sought to consolidate itself as an educational
and rehabilitative environment; however, persons deprived of liberty remain exposed to
precarious conditions such as overcrowded cells, inadequate nutrition, lack of personal hygiene,
and difficulties in accessing health care®.

The National Comprehensive Health Care Policy for Persons Deprived of Liberty in the
Prison System (Politica Nacional de Atencdo Integral a Saude das Pessoas Privadas de
Liberdade no Sistema Prisional - PNAISP) recommends the implementation of primary health
care teams within prison facilities. Its objective is to ensure access to and expand the health
actions of the Brazilian Sistema Unico de Sadde for the incarcerated population, including
health promotion, protection, and surveillance activities®.

Thus, this policy has become fundamental for providing comprehensive, resolutive,
continuous, and high-quality care in light of the specific characteristics of the prison
environment and this population at the national level®. However, health services within the
prison system often present lower quality standards compared with other health care settings,
mainly due to the incipient development or absence of patient safety processes®.

Among the conditions that favor the occurrence of errors and adverse events in prison
units are insufficient human and material resources, failures in medication administration and
in the documentation of health care activities, as well as weaknesses related to teamwork,
leadership, and professional qualification. These factors are compounded by underreporting of
incidents related to health care and delays in diagnostic examinations, referrals, and the
provision of appropriate and timely treatment®.

Although epidemiological data on patient safety incidents in prison settings are scarce,
errors, both by omission and commission, are common®. An analysis of 4,112 incident reports
from prisons in England showed that the most prevalent harms were related to medication use
(33%), followed by those associated with the inability to access health care services (15%)’.

Considering the need to expand data related to patient safety and to understand this topic

beyond the hospital environment, particularly among vulnerable groups and in settings that
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remain underexplored and under-theorized®, the present study was conducted with the objective
of identifying, in the literature, recommendations for promoting patient safety and quality of

care in the prison system.

Method

This study is an integrative literature review, conducted in six stages: identification of the
theme and formulation of the research question; adoption of inclusion and exclusion criteria for
the search of primary studies in the literature; selection of studies and definition of the
information to be extracted; evaluation of the included studies; interpretation of the results; and
presentation of the results®.

Stage 1 consisted of formulating the research question, as follows: “What
recommendations exist for promoting patient safety in the prison system?”.

The search and data collection (Stage 2) were conducted in January 2024 in the following
databases: Base de Dados de Enfermagem (BDENF), Medical Literature Analysis and Retrieval
System Online (MEDLINE), Literatura Latino-Americana e do Caribe em Ciéncias da Saude
(LILACS) and indice Bibliografico Espafiol en Ciéncias de la Salud (IBECS), available
through the Virtual Health Library (VHL) portal, and Scientific Electronic Library Online
(SciELO). Controlled descriptors were selected from Health Sciences Descriptors (DeCS) and
Medical Subject Headings (MeSH), and combined using the Boolean operator AND, according
to the following search strategies (Table 1):

Table 1. Search strategies in the databases.

Database Search strategies Number of identified articles
BDENF, IBECS, “Patient safety” AND “Prisons”’ 115

LILACS, “Seguridad del paciente” AND “Prisiones” 35
MEDLINE and “Seguranga do paciente” AND “Prisdes” 35

SciELO

Source: The authors.

The inclusion criteria were: primary articles, case reports and experience reports,
reflective studies, and update studies available in full text and online, published in Portuguese,

English, and/or Spanish, with no time restriction. Literature reviews, monographs, dissertations,
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manuals, theses, duplicate publications, and studies that did not answer the research question
were excluded.

Study selection was performed by two independent reviewers after an initial screening of
titles and abstracts. Publications that met the research question and eligibility criteria were
selected. Subsequently, full-text readings were conducted repeatedly to identify studies to be
included in the integrative review. In cases of disagreement regarding study inclusion, a third
reviewer was consulted.

The included studies were organized in a spreadsheet using Microsoft Office Excel®,
version 2016. For data extraction (Stage 3), a validated instrument® was used and adapted to
the context of the present study. The instrument included the following variables: authors, year,
country of the study, title, objective, type of study/level of evidence, and main results.
Regarding the level of evidence, the studies were categorized from I (highest level of evidence)
to VII (lowest level of evidence) according to the criteria proposed by Melnyk and Fineout-
Overholt!?,

Critical analysis of the results (Stage 4) was performed, and the information was
presented descriptively in a table. Interpretation of the results and knowledge synthesis were
then carried out to incorporate the findings into nursing care practice for patients in the prison

system (Stages 5 and 6).
Results

A total of 171 articles were identified in the primary search. Of these, 20 were included,

as shown in Figure 1.
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Identification of studies through databases and registers
Records identified from databases

= (n =185):
-% MEDLINE (n = 149) Records removed before screening:
& LILACS (n = 25) Duplicates (n = 51)
= IBECS (n =11) Literature reviews (n = 6)

s BDENF (n =4) Theses (n = 3)

- SciELO (n=0)

Records screened by
title/abstract Records_ excluded
(n = 125) (n=94)
A

o Records whose full text was not
= Records assessed for eligibility identified

8 (n=31) (n=0)

»

Records included for full-text Recgrds exclu_dgd for not_
answering the guiding question
assessment (n=11)
(n=31) B

: - - -

2 Total studies included in the

3 review

= (n=20)

Source: Adapted from Page et al*2.
Figure 1. Flowchart of identification, screening, eligibility, and inclusion of the studies.

There was a predominance of publications in 2023 (n = 7; 35%), in countries from the
American continent (n = 10; 50%) and Europe (n = 7; 35%). The most prevalent level of

evidence was level VI (n = 16; 80%), as presented in Table 2.
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Table 2. Distribution of extracted information according to authors, country and year of publication, title, objective, method,

and level of evidence of the included studies.

ID* Authors, country Title Objective Method /
and year of Level of evidence
publication

Al Khairat et al'® Assessment  of  Stakeholder | To evaluate the implementation | Cross-sectional /

Perceptions and Cost of | of a telemedicine specialty care Vi
United States of Implementing a Telemedicine | program in North Carolina state
America, 2023 Specialty Program at | prisons during the COVID-19
Correctional Facilities in North | pandemic
Carolina
A2 McFadzean et al’ Patient safety in prisons: a multi- | To characterize the type and | Exploratory and
method analysis of reported | nature of health incidents | retrospective / VI
United Kingdom, incidents in England occurring in prisons to guide
2023 practice  improvement  and
identify health policy priorities
A3 Little et al'4 Health and correctional staff | To identify problems with Focus group /
acceptability of depot | current opioid agonist treatment Vi
Australia, 2023 buprenorphine in NSW prisons practices, including resource
issues and medication diversion,
and to evaluate the acceptability
of a new opioid agonist
treatment program
A4 Keers et al'® Defining avoidable healthcare- | To develop a definition of | Sequential mixed-
associated harm in prisons: A | avoidable harm to facilitate | methods study /
United Kingdom, mixed-method development | future epidemiological studies VI
2023 study in prisons
A5 Oladeru et al'® Inequalities in Cancer Stage at | To analyze demographic and | Cross-sectional /
Diagnosis Among Incarcerated | clinicopathological VI
United States of Individuals Undergoing | characteristics of incarcerated
America, 2023 Radiation Therapy at a Large | individuals undergoing
Safety-Net Hospital radiation therapy
A6 Rosen et alY’ The role of detention officers in | To identify resources and Qualitative
United States of the provision of jail healthcare in | policies used to promote health descriptive-
America, 2023 the Southeastern United States in prisons exploratory /
VI
AT Burton?® The emergence of custodial | To report the need to improve | Experience report
health nursing as a specialty | policies and specialties related /
Awstralia, 2023 whose time has come: An | to nursing in the prison context Vi
Australian experience.
A8 Magola-Makina et Exploring the challenges to safer | To understand the process and | Grounded Theory
al®® prescribing and  medication | challenges associated  with /
monitoring in  prisons: A | prescribing medicine in prisons Vi
United Kingdom, qualitative study with health care | and to explore the causes,
2022 staff impacts, and approaches to
improving prescription safety in
prisons
A9 Barcella et al?° Planificagédo da  Atencdo | To describe the implementation Descriptive
Primaria a Salde nas prisdes: | of primary health care planning | experience report
Brazil, 2022 projeto piloto in the prison system of Rio /
Grande do Sul VI
Al0 Abuzour et al? Implementing prescribing safety | To examine the prevalence of | Methodological
indicators in prisons: A mixed | potentially unsafe prescribing in study /
United Kingdom, methods study the prison environment using VI
2022 prescribing safety indicators
and to explore their
implementation and use
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All Nowotny et al?? Criminal Justice Contact and | To identify the prevalence of | Cross-sectional /
Health  Service  Utilization | diseases and health risks among Vi
United States of among Women across Health | incarcerated women
America, 2019 Care Settings: Analyzing the
Role of Arrest
Al2 Barrera-Valencia et Costo-efectividad de | To determine the cost- | Cost-effectiveness
al® telepsiquiatria sincronica frente | effectiveness of a synchronous study /
a asincronica para personas con | telepsychiatry model versus an VI
Colombia, 2017 depresion privadas de la libertad | asynchronous model in patients
with symptoms of depression
admitted to a detention center
Al3 Wong et al®* Implementing two nurse | To examine the quality and Descriptive-
practitioner models of service at | safety of nursing servicesintwo | exploratory/ VI
Awustralia, 2017 an Australian male prison: A | newly implemented nursing
quality assurance study care models in a correctional
institution
Al4 Meroueh et al?® Prisons are at highest risk of | To assess risk of fire, smoke Descriptive /
France, 2017 death by fire and smoke | exposure, and death VI
exposure
Al5 Goldstein? Health Information Privacy and | To  describe  the  legal Theoretical-
Health Information Technology | environment involving health | reflective study /
United States of in the US Correctional Setting information sharing in prisons VII
America, 2014
Al6 Phillips?’ Prescribing in prison: | To highlight the need for a Theoretical-
complexities and considerations | thoughtful approach to | reflective study /
United Kingdom, prescribing  medications in VII
2014 prisons
Al7 Deslich et al® Telepsychiatry in correctional | To determine how | Literature review
facilities: using technology to | telepsychiatry affects access to and semi-
United States of improve access and decrease | care and the costs of providing structured
America, 2013 costs of mental health care in | mental  health care in | interview witha
underserved populations correctional facilities telepsychiatry
professional / VII
Al8 Hassan et al?® Prisoners holding their own | To examine policies and Mixed-methods
medications during | practices related to self- study / VI
United Kingdom, imprisonment in England and | medication in prisons and to
2012 Wales: A survey and qualitative | explore the perspectives of staff
exploration of staff and | and patients
prisoners' views
Al9 Stern et al®® Patient Safety: Moving the Bar | To develop quality-of-care Case report /
in Prison Health Care Standards | standards focused on patient | expert opinion/
United States of safety based on  expert VIl
America, 2010 consensus in the United States
of America
A20 Diuana et al3 Saude em prisbes: | To identify the limiting role of | Action research /
representacdes e praticas dos | prison officers in detainees’ Vi
Brazil, 2008 agentes de seguranca | access to health services and the
penitenciaria no Rio de Janeiro, | impact of their representations
Brasil and practices of health on daily
prison life

Source: Research data.
* Article identification
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A total of 19 recommendations were identified to promote patient safety and quality of
care in health services within the prison context, highlighting access for persons deprived of
liberty to health services, multidisciplinary team and early diagnosis of diseases and health
conditions (Table 3).

Table 3. Summary of recommendations to promote patient safety and quality of care in health services within the prison system.

Recommendations for promoting patient safety Article identification Number of
articles (n=20)
n %
Access to health services/multidisciplinary team and early | A2/ A3/A4/A5/A6/A9/ALL/ 10 50
diagnosis of diseases and health conditions Al3/A19/A20
Control/supervision of the medication management process A2/A3/A8/A9/A10/A19 6 30
Professional training/education A2/ A6/A8/Al4 [ A19 5 25
Adequate health workforce staffing A2/ A4/ A6/ A8/ AL9 5 25
Development of guidelines/policies A2/ A6/A8/A14/AL19 5 25
Risk management A4/ A10/A14/Al6/Al8 5 25
Implementation/improvement of electronic health records A8/A9/A15/A19 4 20
Implementation of telemedicine/digital health Al/A2/A12/Al7 4 20
Structure and collaborative social relationships between | A6/ A8/ A9/ A20 4 20
prisoners, correctional officers, and health professionals
Availability of adequate material resources A3/A14/A19 3 15
Incident reporting and safety indicators A2/A10/A19 3 15
Funding A4 | AT 2 10
Implementation of care models for professional practice A7/ Al3 2 10
Clinical leadership/governance A8/ A19 2 10
Behavioral change/involvement of incarcerated patients A8/ A19 2 10
Care transition/effective communication A2 /A19 2 10
Improvement of evidence-based clinical practice A4 1 5
Adequate working conditions Al9 1 5
Compliance with institutional protocols/standards A4 1 5

Source: Research data.

Discussion
The results found demonstrated different actions to promote patient safety in the prison
context, highlighting the need for improvements related to access to health services,
multidisciplinary team, and early diagnosis of diseases and health conditions, identified in 50%
of the analyzed articles. Scientific studies indicate that delays and/or diagnostic errors are
challenges that must be overcome in Primary Health Care services, as they contribute to the
occurrence of adverse events®232,
In this context, study A2 revealed that patient safety incidents related to delays in patients’
access to health professionals and/or management errors in health consultations are often

associated with restrictions imposed by correctional officers as a way to maintain institutional
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security’. This finding highlights the need to develop strategies aimed at minimizing this
barrier, since it contributes to reducing the quality of care provided. In this sense, it is necessary
to strengthen policies and regulate norms that guarantee timely access for persons deprived of
liberty to health services, both inside and outside prison facilities, while ensuring the safety of
health workers and the general population.

It is also noteworthy that one of the factors contributing to the difficulty of access to
health services in the prison system is the insufficient availability of human resources, both
correctional officers for escort and physicians and nursing staff. In addition, the lack of
diagnostic tools that should normally be available at the primary care level, such as
electrocardiography and laboratory tests, also hinders care delivery and the early diagnosis of
acute conditions, as well as the regular monitoring of persons deprived of liberty with chronic
diseases®*.

Early and accurate diagnosis plays a crucial role in preventing therapeutic errors and
improving the quality of health care. It also constitutes the basis for assertive decision-making
regarding the patient’s care plan, which is essential to prevent irreversible harm. In this sense,
the lack of adequate care, whether due to structural or process-related issues, shows that even
with the establishment of laws and the consolidation of democracy in several countries, the
State still appears fragile in fulfilling its role of guaranteeing the basic rights of persons deprived
of liberty®®, including protection against harm arising from health and nursing care.

In light of the above, the findings of this integrative review highlight that adequate health
workforce staffing is one of the elements that promotes patient safety in prison settings, as
reported in studies A2, A4, A6, A8, and A19. Similarly, the implementation of guidelines and
policies aimed at patient safety, identified in studies A2, A6, A8, Al4, and A19, constitutes a
growing demand in these environments and is necessary to reduce health inequalities.

The Global Patient Safety Action Plan 2021-2030, proposed by the World Health
Organization, reinforces the need to foster a safety culture at all levels of health care in order
to ensure the safety of all clinical processes, reduce harm caused by unsafe care, and contribute
to the development of highly reliable health systems?.

In the prison context, expanding the international patient safety goals®®, translated into

the basic patient safety protocols in Brazil?, promotes improvements in work processes and
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consequently reduces care-related risks. When combined with professional qualification, these
measures contribute to the provision of safer care, particularly in practices involving the
prescription, dispensing, and administration of medications, which represent one of the main
contributing factors to incidents in prison settings’.

The second major recommendation for promoting patient safety in prison units was the
control and supervision of the medication management process, identified in 30% of the articles
analyzed in this integrative review. The prevention and management of errors related to
medication use and the resulting harm are relevant components of patient safety. Although
access to safe health care is a fundamental patient right, medication-related errors remain a
challenge for health services and result in physical, social, and financial impacts®’, especially
when related to the administration of high-alert medications.

Study A3 reported problems related to the safe use of opioids, as this use is often
associated with diversion, non-medical use, and exchanges between prisoners through coercion
or financial benefit. This situation is aggravated by the absence of specific protocols, training
and capacity-building of health teams, as well as the limited availability of correctional
personnel*4. Among the measures to address this weakness are multidisciplinary collaborative
work, greater consistency in care processes, and the need for increased innovation and
education/training to address legal, practical, policy, and cultural variations in patient safety
among prison units worldwide?®.

In Brazil, the PNAISP recommends the planning of training activities aimed at
professionals who provide care within the prison system. The objective is to enhance specific
skills and competencies in order to improve care delivery and strengthen work processes,
including monitoring the appropriate use of medications®. Furthermore, health professionals
should be trained in issues related to risk management, whose purpose is to promote continuous
improvements in care processes, ensure the fundamental right to the protection of human health,
and achieve the goals established by the Sustainable Development Goals, which aim to ensure
well-being for all, particularly for the most vulnerable populations®,

In this regard, another important aspect for the protection of patients in the prison system
concerns the assessment of fire risk within prison facilities, particularly due to the significant

number of deaths associated with smoke inhalation. It is estimated that the risk of death in
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prisons related to fires is almost fifteen times higher than that of the general population.
Therefore, prevention strategies should be implemented and specific training should be offered
to correctional officers and health professionals as a way to minimize negative outcomes in the
event of fires occurring inside prison cells or in other prison environments®.

The main limitation of the present study is related to the fact that the primary search was
conducted using only one search strategy and limited to previously established languages. The
methodological heterogeneity of the included studies, the absence of standardized protocols for
data collection, the possibility of search and selection bias, and the subjectivity involved in

interpreting the findings also represent limitations of this research.

Final considerations

Nineteen recommendations were identified for promoting patient safety and quality of
care in the prison system, highlighting the need for improvements related to universal access of
persons deprived of liberty to health services, multidisciplinary teams and early diagnosis of
diseases and health conditions, control and supervision of the medication management process,
professional training and education, adequate health workforce staffing, development of
guidelines and policies, and risk management.

The implementation of these actions in prison institutions should be guided according
to the structural, technical, political, and legal characteristics specific to each country. The
findings of this study may support managers and policymakers in rethinking health care work
processes within the prison system and provide evidence for the development of guidelines and
clinical protocols aimed at consolidating high-quality care practices, promoting equitable and
safe care aligned with the Sustainable Development Goals, and ensuring protection against

errors and adverse events among persons deprived of liberty.
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